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m;._.mgmzq»zu FEETO: . - APPLICATION FOR PERMIT
' Bayfield County. ; BAYFIELD COUNTY, WISCONSIN

Planning and a:_:m _umum; T
@mﬂmdm.ﬂx,c E%ﬁ L Ww J

PO Box 58
ﬁm

Permit #: \Nﬁv imuw“nm\
Date: . Foli \1\@ .
Amount Paid: %ﬁlwm @.\%\Nﬁ

*Washbiith; W1 54891
.33 373-6138

Refund:

MSTRUCTIGNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zonring Department.
DO MOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

“TYPE OF PERMITREQL ~¥ | B LAND USE NITARY o CIAL B¢ O:A.: [T OTHE
Owner’s Name: Mailing Address: City/State/Zip: Telephane:

1,. - L e e
Sl Cilgen Mo CGatchen EOST0 Maplekidqld. | Masen Wi S4€5¢ NE-Fe= ¥2%F
Address of Property: ) ) Chy/State/Zip: ’ Cell Phone:

(pD500 Maple Ridge Rd- Mason W' S48%6 ns-292 ¥izg
Contractor: " ;o Contractor Phone: Plumbwar: Plumber Phone:
5ol
Authorited Agent: {Persan Signing Application on behaif of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 7 No
PN (23 digits) B , Recorded D~rument: (1.e, Property (hwnership)
. Legal Description: {Use Tax Statement) 04-4 2in m & 7 Volume - Z70H Pagels) . 289 o
; Lo Gov't Lot 7| Lot{s} CSivl Vol & Page Lot{s) No. Block{s} No. | Subdivision:
NE 12 | i
Town of: Lot Size Acreage
Saciion N N\ , Township N, Range W s Mdﬁ
= S Kely 0
Ji
{1 Is Property/Land within 30C feet of River, Stream (inc. intermivient) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? i vas-continue —B feet | rlpodplain Zane? Present?
[t Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L Yes
if yes-—continue —B feet @No b flo

donated m_.ﬂmm, wm on wrm E.Eumn
material it i
T New Construction Seasonal O Municipal/City
[1 Addition/Alteration | [ 1-Story +loft | ¥ Year Round C (Mew)Sanitary SpecifyType: | [% Well
> J.m m GQ [1 Conversion T 2-Story | d B Sanitary {Exists) Specify Type: 3¢phc O
O Relocate (existingbldgy | ! Basement C C Privy (Pit) or 1; Vaulted {min 200 gallon}
7 Run a Business on N No Basement C Mone C Portable (w/service contract) m
Property 7 Foundation {1 Compost Toilet
_ ¥ Sround 7 None
- Existing Structi e ging applied for is relevant Length: Width:
_Proposed : dne Length: i’ Width: 1%"

vqouammn_ m.w:._nﬁ.m

E‘_:nﬁmm ms.:nﬂ:_.m (first structure on Eonmﬁi {
Residence {i.e. cabin, hunting shack, etc.) (522 bilow) {
with Loft {
{
{

K pisadbdenitmemnge with a Porch
with (2™} Porch

@ﬁ.mu M ,.w Mmmf with a Deck

{

with (2"} Deck {

[ chopretatah S]] with Attached Garage {
Bunkhouse w/ (C sanitary, ar H\m.“mm_u_:m quarters, or E\ncc,g:m & food prep facilities) | { \

{

(

¢

—|-otsifer HOTTE-tmar e T ) +/

Addition/Alteration (specify)

T Municipat Use

><)<><I(QE>< Rl I B S S B S =

O
O Aceessory Building  (specify)
O Accessory Building Addition/Alteration (specify)

O | Special Use: {explain) . \w X )
O | conditional Use: {explzin) { X ]
R Other: {explain) Jai.\.w m.wjowu;m.u amcﬁj(.w { ,mwu xL&QG@L Nm.m& n:\mﬂ\ﬁhs

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULY IN PENALTIE
t fwe} declare that this application (including any accompanying information] has baen examined by me [us) and to the best of my (pur} knowledge and belief itis true, correct and complete. | {we) acknowledge that | (we}
am (are} respansibie for the detail and aceuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying en this infermation | (we} am {are} providing in or with this application. | [we] consent to county officials charged with administering county ordinances to have access to the
above described proparty at any reasonable time for the purpose of inspaction. y

Owner(s): wxﬂv%b.frl §§>}! gg %ﬁ@%??\

{if there are ?‘_c_w_amm Owners fisted on the Deed All Owners rmust sign gr mnfr mmrwm mcrro_ﬁmmon must accompany this application}

Authorized Agent: . Date
{tf you are signing on behalf of the owner{s) a letter of authorfzation must accompany this application}
Aitach
Address to send permit Copy of Tax Statement

\ i you recently purchased the property send your Recorded Deed ©

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




how Location of: ﬁ_.o_uommn_ no:m»_.:nﬂo:
:Show / Indicate: North (N) on Plot Plan

“Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
] Show: All Existing Structures on your Property

Show: (*) Well (W}; {*) Septic Tank (ST}); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Show any (¥): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond o
Show any (*): {*) Wetlands; or {*) Slopes over 20%

Please complete {1} — {7} above {prior to continuing)

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road 236,75 Feet Setback from the Lake (ordinary high-water mark) ~N IR Feet
Setback from the Established Right-of-Way 21,000 Feet Setback from the River, Stream, Creek 473 Feet
Setback from the Bank or Bluff MNLA Feet
Setback from the North Lot Line 1339 Feet
Setback from the South Lot Line 2 Feat Setback from Wetland Y itpc Feet
Sethack from the West Lot Line 332G Feet 20% Slope Area on property [Yes [ Ne
Setback from the East Lot Line g75 Feet Elevation of Floodplain Feet
) o . 3 - A .4-
Parnp Tanic b w
Satback to Seplic Tank br Holding Tank 2% Feet Setback tc Wel ~ik Feet
Setback to Drain Field [t Feet [y —gi 7
. N N ¥
| Setback to Privy (Portable, Compasting) Z\.& Feet
| Prias to the placement ar canstruction af a structere withia ter (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be vistble from one previously surveyed corner to the
gther arevioushy surveyed cormer or markad by a lieznsed survayar at the owner’s expense.
Prios to the placement or construction of & structere more than ten (10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ang previcusly surveyed corner 16 the other prev ly surveyed corner, ar verifiable by the Department by use of a corrected compass fram a known cormer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9} Stake or Mark Proposed Locatien{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has nof begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
‘Sanitary Date: - fy oAl s
S ....\TN%,\%.
S ¥

ST

# of bedroom

_mmcm:nm __._,qo_,:._m:o: ﬁc::E cm o:mﬁ
_umz.s_n wm:mmn_ Umwmu

fidavit ._w.mo_g:.mn 2|0 Yes
“Affidavit Attachied -| .G Yes™

“Yes #C,_o S s o R NoTT : ;
Wi Parcel Legally Created FYes O No . R Were Property Lines m.m_u.ﬂmmm:ﬁma by Owher 40 Yes
Was vavommm mc__m__._m m_» Del :mmmmo_ ..lmr<mm. 0 No . . .  Was Property Surveyed | O Yes

Nonﬁm District { &a\.

Lakes Classiication "{

: _;m_ﬁ_mnﬂmn c< §u . Date of mm;_smumnzo..:
no:an onE ,_.osi noﬁa_mmm oF wo% nos% ions b&,mnsm% ¥es [ ~{1f No tH6§ nead to be attached.) : :

P

V&\ ‘\u\q&ﬂ\.\ : .\m Ll __\ %W%\\\ﬁ \\

_Smﬁmn\ao: xmaoa

Umﬂm oﬁ _um_umnn_oz. . \%ma\%

a7

.m_m:mﬂcﬁm of w:mvmﬁa«.% S
\.ﬂ ra i .. L
Hold For Sanitary: L mm zda\mo“‘_‘wb“ L

@ October 2013

Hold For Affidavit: L




